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Abstract
A careful inspection of the esophagogastric junction is crucial in order to detect subtle neoplastic lesions in Barrett’s
esophagus. Advanced imaging techniques like virtual chromoendoscopy and acetic acid staining can be used to improve the
detection of subtle neoplastic lesions. This article is part of an expert video encyclopedia.
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Video available to view or download at doi:
Technique
High-deﬁnition white light endoscopy, virtual chromoendo-
scopy (Fuji intelligent color enhancement (FICE)), and acetic
acid staining.
Materials
• Endoscope: EG-590 WR with FICE; Fujinon, Europe,
Germany.
• Solution: Acetic acid 1.5%.
Endoscopic Procedure
For inspection of Barrett’s esophagus, white light endoscopy
with at least high-resolution video-endoscopes should be
used. Careful inspection of the whole Barrett’s segment in the
straight and retroﬂex positions should be mandatory. The
endoscopist should look for subtle abnormalities in
the mucosal and vascular pattern. Those abnormalities should
be targeted with biopsies. In addition, four-quadrant biopsies
every 1–2 cm throughout the whole Barrett’s segment should
be performed. Biopsies from every level should be collected in
a separate container.1
The macroscopic appearance of early neoplastic lesions
should be described according to the Japanese classiﬁcation of
the gross type of early gastric cancer. There, the gross morpho-
logical classiﬁcation of advanced cancer in the digestive tract
using types 1–4 was supplemented by a type 0 when the
endoscopic appearance is that of a superﬁcial lesion. Type 0
lesions consist of polypoid (Type I) and nonpolypoid subtypes.
The nonpolypoid subtypes include lesions with a small variation
of the surface, such as slightly elevated (Type IIa), ﬂat (Type IIb),
slightly depressed (Type IIc), and excavated lesions (Type III).2
The early Barrett’s neoplasia shown in the current video
represents a ﬂat type IIb lesion. The lesion is very subtle and only
visible because of a slight mucosal abnormality in the center best
seen in the inverted position after acetic acid staining.3 The
borders of the lesion can be best visualized in the FICE mode
because the vascular pattern is enhanced by this technique.4
Advanced imaging techniques are helpful to improve detection
and delineation of early neoplastic lesions in Barrett’s esophagus
and should be applied whenever available.
Key Learning Points/Tips and Tricks
• Take your time for thorough inspection of the Barrett’s
segment.
• Careful inspection also in the retroﬂex position is mandatory.
• Look for even slight irregularities of the vascular or
mucosal pattern.
• Use advanced imaging techniques for better visualization
of the vascular and mucosal surface structure.
Scripted Voiceover
This is a 65-year-old Caucasian male patient referred for
endoscopic diagnosis and treatment of Barrett’s high-grade
intraepithelial neoplasia. A short tongue of columnar lined
epithelium is seen at the 2 o’clock position. The tongue is
hardly visualized in the antegrade position.
However, it is clearly visible in the retroﬂex position, now
at the 6 o’clock position. In the FICE mode, a suspicious area
with more intense vascularization is seen.
After spraying with 1.5% acetic acid solution, the mucosal
surface can be better visualized. In the center of the lesion, a
subtle irregularity of the mucosal surface pattern can be seen.
The margin of the lesion is marked in this sequence. After
endoscopic resection and histological evaluation, the biopsy
diagnosis changed from high-grade intraepithelial neoplasia
to a well-differentiated mucosal adenocarcinoma invading the
muscularis mucosae as the ﬁnal diagnosis.
This article is part of an expert video encyclopedia. Click here for the full
Table of Contents.
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